Dialysmg Fluid-Longmore and Parsons BRrTrSH lence. The suction-hole for this small vortex-venturi unit is placed just below the cell of the electric conductivity meter and helps scour this of small bubbles and also ensures a good flow of fluid through it.
Distribution of Dialysate
When the dialysate leaves the mixing-tank it passes into a delivery-tank which has an electric-heater element that may be used either to bring the dialysate up to temperature or for sterilizing the installation before use. The whole of the apparatus is made of materials which can stand chemical or heat sterilization, and it can be fitted with provision for either kind of sterilization. The components are all placed, either in the cabinet or in the rack for wall-mounting, in such a manner that each can be serviced in its place separately. The final mix is guarded by a second electric conductivity meter which can be set so that if its readings do not agree with the primary meter the alarm is set and the fluid is run direct to waste until the composition of the fluid returns to normal. A ring main can be provided to run round the ward if the unit is to be maintained permanently, or semi-permanently. Alternatively, multiple feeds can be plugged in if the mobile cabinet model is used.
The mobile cabinet model has had a clinical trial, and has proved to be reliable and satisfactory. The accompanying 
Summary
A machine for the automatic production of dialysing solution is described. The unit is based on a jet pump which adds a metered quantity of dialysing concentrate to tap-water. This unit has been in clinical use twice weekly for six months, and has been employed for over 150 dialyses in conjunction with the Longmore artificial kidney. It has been checked weekly for stability and found to be satisfactory. Brit. med. J., 1966, 2, 986-988 The combination of chronic arthritis of the rheumatoid type, splenomegaly, anaemia, leucopenia, and often lymphadenopathy is known as Felty's syndrome (Felty, 1924) .
The response of the blood abnormalities to adrenocorticosteroids is variable, but sustained improvement appears to be uncommon (de Gruchy and Langley, 1961) . de Gruchy (1964) frankly states that they are ineffective. Splenectomy is often of considerable value (Hutt et al., 1951; de Gruchy and Langley, 1961 ; Hume et al., 1964 ) but tends to be hazardous, especially in the elderly patient.
The following case report illustrates a good response to adrenocorticosteroids, and studies of red-cell and plasma volumes and of red-cell survival with radioactive chromium (5tCr) have served partially to elucidate the mechanisms by which the haematological improvement took place.
Methods
Occult blood tests: the amidopyrine method of Harrison (1957) . Red-cell (Mollison, 1956 ).
Packed red-cell volumes: method of Wintrobe (1933). Redcell volumes: method of Mollison and Veall (1955) , blood samples being taken 25 and 30 minutes after injection of the 5'Cr-labelled red cells. Whole blood volume was calculated by assuming a whole body to peripheral haematocrit ratio of 0.91 (Gibson et al., 1946; Chaplin et al., 1953) , the peripheral venous haematocrit having been corrected for trapped plasma by the method of Chaplin and Mollison (1952 Table) . Hume et al. (1964) was 0.91 (Gibson et al., 1946; Chaplin et al., 1953 (1954) and Fudenberg et al. (1961) have shown that in patients with very large spleens this ratio can well exceed unity. Ideally, direct plasma-volume estimations should have been made, but any gross error seems unlikely. If it is assumed that the true whole-blood volume in the first two tests was. inaccurate and really as expected from his weight, then the body/venous haematocrit ratio would have to be between 1.2 and 1.8, which seem to be impossibly high figures. Fudenberg et al. (1961) noted a reduction in the whole-body/venous haematocrit ratio when there was oedema associated with adrenocorticosteroid therapy, but my patient never showed any clinical oedema, so the ratio is unlikely ever to have been below 0.91.
Summary
A case of Felty's syndrome is described in which the patient made a dramatic improvement with adrenocorticosteroid therapy. Red-cell volume and survival studies have shown that the improvement in the anaemia could be explained by a reduction in a grossly excessive plasma volume. It is suggested that inhibition of the reticuloendothelial hyperplasia by the steroid therapy has given the patient a " medical splenectomy," the benefits of this having been due to reduction in the size of the organ, with a reduction in the size of the body's vascular compartment, the same changes having sometimes been observed after splenectomy in patients who had had enlarged spleen. and speculation, and it has been suggested that inactivation of hydroxocobalamin by conversion to the cyano-form might be concerned in the pathogenesis of certain demyelinating disorders (Smith, 1961a) . For some years it has been known that when serum B12 is assayed microbiologically with Lactobacillus leichmannii the values obtained after extraction in the presence of added cyanide are usually much higher than those obtained when cyanide is absent (Boger et al., 1955; Spray, 1955 ; Girdwood, 1960) . The values obtained with added cyanide represent total serum B t2' while the low values obtained in the absence of added cyanide are associated with loss of the vitamin in the protein precipitate (Matthews, 1961 (Matthews, , 1962 . Smith (1961a) 
